
Insert Organization Name  1 

Insert Organization Address 

 

 

 

 

 

 

 

 

Quality Improvement Plan (QIP) Narrative for 
Health Care Organizations in Ontario 
 

 

 

 

 

 
 
 
 
 
 
 

 

 

 
 
3/30/2019 
 
 
 

This document is intended to provide health care organizations in Ontario with guidance as to how they can develop a Quality Improvement 

Plan.  While much effort and care has gone into preparing this document, this document should not be relied on as legal advice and 

organizations should consult with their legal, governance and other relevant advisors as appropriate in preparing their quality improvement 

plans. Furthermore, organizations are free to design their own public quality improvement plans using alternative formats and contents, 

provided that they submit a version of their quality improvement plan to Health Quality Ontario (if required) in the format described herein. 

 

  



Insert Organization Name  2 

Insert Organization Address 

Overview 
Health Zone Nurse Practitioner-Led Clinic is now in its seventh year of clinical 
operation. As outlined in our mission, vision, and value statement we aim to serve 
the population in the city of London and surrounding areas. We have a particular 
focus on women and children in transition, newcomers, and those living in 
marginalized conditions. A large percentage of our population  have experienced 
complex trauma; most of whom have difficulty accessing traditional models of 
healthcare. In fact, in the 2018-2019 year we rostered 50 new patients, many of 
whom had been on the provincial waitlist (Health Care Connect) for a family 
physician for one or more years; or were newcomers to Canada. We are now providing 
long-term primary care for these individuals. 
 
In line with the population we serve, at Health Zone we provide a holistic model of 
care that includes compassion, flexibility, and most importantly, the time for our 
patients to voice their concerns. In fact, 3 or more health concerns were addressed 
within a single NP clinic visit 33% of the time, and 5 or more concerns were 
addressed in 7% of all NP clinic visits from 2018-2019. Furthermore, 30% of all 
adult rostered patients were seen by an NP and two other team members (i.e. two of 
registered nurse, social work, or dietitian) over the last year. Considering the 
complexity of the primary care population we serve, the additional time and 
multidisciplinary involvement is essential to minimize mental health and chronic 
disease complications, and to prevent and decrease emergency room visits. In terms 
of newcomer health, overall, 8% of our rostered clients do not have English as 
first language and require translator services for clinic visits. We also support 
these clients with case management, and translators for specialty appointments; to 
prevent unnecessary emergency room visits and provide a comprehensive high standard 
of care. 
Describe your organization's greatest QI achievement from the past year 
The new Canadian hepatitis C virus (HCV) guidelines were released in June 2018 by 
the Canadian Association for Study of the Liver. In this guideline two major themes 
were introduced: birth cohort screening (those born between 1945-1975), and the 
need for increased screening and treatment in primary care. In addition to birth 
cohort screening, Health Zone serves many priority populations affected by HCV 
including newcomers to Canada, individuals with a current or past history of drug 
use, and children born to HCV-positive mothers.  
 
The introduction of all-oral direct acting antivirals in addition to the provincial 
elimination of liver disease criteria for treatment coverage, has revolutionized 
the potential scale and scope of HCV elimination in the community. Treatment is 
well tolerated, with minimal side-effects and has high cure rates (95%+). A recent 
US study demonstrated that although visits to primary care following a positive HCV 
result are increasing and greatly exceed specialty; treatment initiation remains 
low. Yet, clinical trial data demonstrates that once treatment is initiated, cure 
rates are significantly higher; with appointment adherence highest among NP-
treaters. This is largely been attributed to NPs practicing from a holistic 
framework, spending more time with patients per visit, and accommodating walk-ins. 
NPs currently prescribe HCV therapy in Ontario in the community; thus, the aim of 
this QIP was to assess the feasibility of a systematic approach to achieve an HCV-
free NPLC.  
 
In July 2018, the Health Zone team received a 1.5 hour training to review current 
screening guidelines, and develop an approach to track screening and treatment; 
with one on-site more experienced HCV treater, and hepatology consult if needed. 
Over the last year, the nurse practitioners have screened 57.2% of the indicated 
population, with a 5% positivity rate among those tested; in comparison to the 
Canadian national average which is approximately 1%. Twenty pediatric screening 
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tests were also completed for children born in endemic countries, or born to HCV-
positive mothers. To date, the clinic has successfully achieved cure for 33% of 
individuals, with no adverse events, and no treatment failures. 66% of other 
individuals are currently engaged in HCV care.  
 
Our QIP demonstrates that using a formalized approach to screen and treat those 
cared for within a NPLC is an effective way to case-find HCV-positive individuals 
in primary care. We also demonstrate that HCV care delivered by an NPLC is safe and 
effective.  
Patient/client/resident partnering and relations 
Over the past year, we have been unable to formally collect patient satisfaction 
data. However, when we transition to PS Suites, we will integrate Ocean in order to 
collect these data seamlessly. We do however, informally hold space at the 
beginning and end of each patient visit for feedback and suggestions for 
improvement. In contrast to the results from the 2017-2018 aggregate data at the 
provincial level, our patients have never suggested that they do not have enough 
time within their appointments to have their major concerns addressed. This is an 
overarching strength of our organization.  
Workplace violence prevention 
Each year we review and refine our employee safe space policy to broaden 
definitions and clearly outline employee expectations. 
Contact Information 
Interim Clinical Leads 
Mia Biondi, PhD, NP-PHC mbiondi@healthzonenplc.ca 
Maureen Mouritzen, MN, NP-PHC mmouritzen@healthzonenplc.ca 
 
Administrative Lead 
Gail McMahon gmcmahon@healthzonenplc.ca 
Other 
Opioid Prescribing for the Treatment of Pain and Opioid Use Disorder 
 
In line with our holistic model of care, we emphasize the benefits of non-
pharmacologic interventions, and non-opioid therapeutic options. Although we have 
the knowledge, skill, and judgement to safely prescribe opioids, we recognize that 
pain is multimodal, and especially among our population, largely tied to mental 
health; putting our clients at risk for opioid use disorder. We completed a chart 
review for 2018-2019 and among our adult population only 0.27% of all rostered 
clients were prescribed an opioid, 0.18% of which were only prescribed short course 
(less than 2 months). Thus, <0.2% of our adults rostered patients are on long-term 
opioid therapy. In these circumstances, we are working with both pain and 
addictions physicians to improve their pain management and continue to titrate 
their opioid.  
 
 

Sign-off 
It is recommended that the following individuals review and sign-off on your organization’s Quality Improvement Plan (where 

applicable): 

 

I have reviewed and approved our organization’s Quality Improvement Plan  

 

Board Chair Gina Palmese  _______________ (signature) 

Quality Committee Chair or delegate Mia Biondi, NP-PHC  _______________ (signature) 

Executive Director/Administrative Lead Gail McMahon   _______________ (signature) 

Other leadership as appropriate   _______________ (signature) 
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